- FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  G50403 ecretary of State
1. Entity Name 04-14-2003 90784 005 ***150.00
AMERICAN BRICK COMMUNITIES, INC.
Principal Place of Business Mailing Address
202 ALBRIGHTON CT. 202 ALBRIGHTON CT.
LONGWOOD FL 32779 LONGWOOD FL 32778
Suite. Apt. # efc. Suile. Apt. #. elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE -
zip Gountry Zip Country 5. Certificate of Status Desired (H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . = je= 2 - =o—=—"7:"Name and Address of New Registered Agent
o "‘"‘;" Name )
GABBA" DAVID ; Street Address (P.C. Box Nurnber is Not Acceptable)
202 ALBRIGHTON CT: -
LONGWOOQD FL 32779
N ],' City FL Zip Code
8! The above ﬁamed entity submits thi 1 . se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registeredq,
A
R by~fy O3

Signature, typed or Werad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

SIGNATURE

Y i el
Aﬂ::hi;l?\g;gs I;&E,,ﬁﬁ::gsgg o0 9. Election Campaign F'inanci'ng $5.00 May Be
’ B ) Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Depariment of State i
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ pelete TITLE [dChange [ Addition
NAME GABBAI, JUDITH NAME
streer aporess | 202 ALBRIGHTON CT. STREET ADDRESS
orv-st-ze | LONGWOOD FL 32779 CITY-ST-2IP
TITLE VP [ Delete THLE 7] Change [ Addition
NAME GABBA!, DAVID NAME
STREETADDRESS | 202 ALBRIGHTON CT. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE IS -0 . - o EHopeete. — - me . ] o ee e o . e ve—-— = ] Change [ Addition_
NAME GABBAI, OREN NAME
STREET ADDRESS | 202 ALBRIGHTON CT. STREET ADDRESS
CITY-ST-21P LONGWOOD FL 22779 CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-SE-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is iU angdsaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustée em rivergprio okgetid this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Doi-itit|| Ot Ernpowered.

UIRED &f—-//-03

SIGNATURE:

Ny g
SIGNATURE AND P UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY  #¥GLB00

CR2E034 (10/02)



